l Objective: Social support impacts well-being. Higher levels of social support encourage treatment adherence and aid healing in people living with chronic wounds. The Leg Club model of care harnesses social support mechanisms to improve patient outcomes. This study investigated whether social support mechanisms available through a Leg Club environment influenced well-being. l Method: Participants were community Leg Club members. Socio-demographic data was collected, and the Well-being in Wounds Inventory (WOWI) administered to assess 'wound worries,' 'personal resources,' and 'well-being'. Participants' perceived social situation, length of time attending a Leg Club, wound duration, and feelings about their physical appearance were also measured. l Results: The subjects recruited (n=49) were aged between 50 and 94 years (mean=75.34, standard deviation=10.31). Membership of a Leg Club did impact well-being factors. Time spent at a Leg Club improved 'personal resources' over time. 'Perceived social situation' predicted key aspects of well-being, as did 'time spent attending a Leg Club' and 'feelings about physical appearance.' Social support and relief from social isolation were important aspects of Leg Club membership for participants. l Conclusion: Attending a Leg Club enhances well-being in people living with a chronic wound; social support has an important role to play in this relationship. Future research should consider the specific interplay of social support mechanisms of Leg Club, and other relevant wound-related variables to optimise patient well-being and treatment outcomes. l Declaration of interest: The Urgo Foundation funded this project. The authors have no conflicts of interest to declare.
I
t is well-established that people living with chronic ulceration experience unique physical and psychosocial disadvantages.
1,2 Recurring pain, associated poor mobility and sleep deprivation, as well as malodour and exudate at the wound site, have all been reported as having a detrimental impact on health and well-being.
3-5 Social isolation, negative emotion, depression and anxiety have also been described as impacting adversely on patients with chronic wounds. 6, 7 In recent years, there has been a call for research into the well-being of people with chronic wounds. 8 Well-being encompasses positive emotions, life satisfaction, coping skills, optimism and hope for the future, and it could be considered these positive resources are manifest to protect the individual from the negative consequences of the wound. 6 Patient well-being has the potential to impact treatment adherence, wound healing and improve patient outcomes. 7, 9 An important contributor to well-being is social support, which has been linked to both mental and physical health. [10] [11] [12] Social support has been defined as 'emotional, informational or practical assistance from significant others, such as family members, friends or co-workers'. 13 Social support may also come from professional sources, such as health professionals. 10 Both the number of support sources and the perceived availability and quality of support are important.
14 Poor social support has been associated with increased morbidity and mortality. [15] [16] [17] Previous research has indicated that people with low levels of social support have higher mortality rates from cardiovascular disease;
18-20 cancer; 21 and infectious diseases, such as HIV-AIDS. 22 Low levels of social support have also been linked to delayed recovery from health conditions such as: cardiovascular disease, atherosclerosis, cancer recovery and general wound healing. 20, 23, 24 Within chronic wound care literature, patients with low levels of social support had higher wound recurrence and delayed healing rates. 9, 25, 26 One significant mechanism at play is the relationship between low social support and increased physiological 27, 28 and psychological stress. 11 People living with chronic wounds experience increased social isolation as a result of mobility issues and negative emotion, such as shame and embarrassment about malodour and exudate.
3,6 Consequently, they socialise less, have fewer social contacts, lack social support, and are more vulnerable to stress. 10 There is strong evidence of a relationship between stress and delayed wound healing.
7,29-33 A vicious cycle is generated as high stress and social isolation combine to delay wound healing, leading to greater stress and isolation and poorer social support. 7 Conversely, there is evidence that supportive social relationships can improve health and psychological well-being. 16 Animal studies have shown that rates of wound healing are improved in socially facilitated animals compared with socially isolated animals. 34 Human studies in this field are limited; however, research into social support interventions have investigated the efficacy of Leg Clubs and found some evidence that this treatment model is advantageous to both adherence and wound healing rates. 35, 36 The Lindsay Leg Club is one model of wound care that harnesses social support mechanisms improving patient outcomes. This treatment model provides holistic care and health information to people living with a chronic wound in a supportive, informal environment. 37, 38 The Leg Club is held at a community venue, such as a church or village hall, and is open access, with no appointment necessary. Members drop-in and are treated collectively by health professionals, while having the opportunity to share their experiences and learn more about how best to manage their wound. 39 The Lindsay Leg Club philosophy is based on increasing peer and social support in order to maximise treatment adherence and improve healing. Early research suggests that patients treated in such a 'Leg Club' environment show significantly improved wound healing, quality of life, morale, self-esteem, pain, and functional ability compared to patients treated at home by community nurses. 35, 36 However, evidence is scant and the contribution of 'Leg Club' attendance to an individual's well-being has yet to be established. A study was therefore undertaken to evaluate the impact of Leg Club attendance on individual well-being. Specifically the study aimed to: l Assess the impact of Leg Club attendance on individual well-being over time l Identify the contribution of Leg Club attendance and other physical and psychosocial wound-related factors to well-being l Explore individual perceptions of how Leg Club impacts on the experience of living with a wound.
Method

Design and sample
The study was conducted as a multi-method survey, with a fixed-response questionnaire, plus closed and open-ended interview questions. The questionnaire was administered at two time points to enable changes in well-being over time to be assessed. The convenience sample for this study was drawn from community Leg Clubs across seven localities in the UK.
Well-being in Wounds Inventory
The Well-being in Wounds Inventory (WOWI) measures aspects of well-being in people living with chronic wounds. Brief statements are measured on five-point bipolar scales (1=strongly agree to 5=strongly disagree) and indicate the degree to which each statement reflects an individual's personal experience. The WOWI taps issues affecting patient well-being (for example, concerns about wound pain, appearance, treatment) and negative emotions connected with having a wound (for example, anxiety, stress, depression). The questionnaire also measures positive emotions and strengthbased resources (for example social support, life satisfaction, hope for the future, coping skills).
The WOWI results in an overall 'well-being' (WB) score, which encompasses scores from two subscales: 'wound worries' (WW) describes concerns and negative emotions associated with having a chronic wound, and 'personal resources' (PR) encapsulates social support, capacity for positive emotions, personal qualities like optimism, resilience, hope, and coping skills. The WOWI has been assessed as a highly feasible instrument, with good test-retest reliability (WW ICC(1,1)=0.79; PR ICC(1,1)=0.83; WB ICC(1,1)=0.84). Additionally, the WW subscale was highly responsive to change over time (R 2 =0.78), and the overall WB scale moderately responsive (R 2 =0.31).
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Interview schedule
During a brief interview, participants' were asked about their perceptions of their social situation, the duration of time they had their wound, the amount of time spent attending a Leg Club, and their feelings about the physical appearance of their wound. Participants responded to these questions using a Likert-type scale (1=serious issues/concerns to 5=no problems/concerns). Finally, participants were asked to reflect freely on what the Leg Club experience meant to them.
Procedure
Community Leg Clubs were approached to facilitate introductions with members of selected groups. The researchers met with each community group and provided Leg Club members with information outlining the purpose and content of the study. Written consent was provided by those agreeing to participate. On the initial visit, participants completed a series of demographic questions, all sections of the WOWI and a short interview about their Leg Club experiences. Researchers returned to Leg Clubs at least six weeks later to readminister the WOWI. 
Statistical analysis
In this study, a multiple regression analysis was undertaken. This is a process for providing an estimation of the relationship between the variables collected. Hence, it explores the relationship between the dependent variable (in this study, WOWI measures of wound worries and personal resources) and more than one independent variable or predictor (in this study, the other variables collected).
Results
The sample consisted of 49 individuals, aged between 50 and 94 years (mean=75.34, standard deviation (SD)=10.31). Gender breakdown for this sample was 25 women ranging in age from 50 to 94 years (mean=76.24, SD=11.82), and 24 men aged between 58 and 93 years (mean=74.32, SD=8.44). Wound duration ranged from 1 month to 50 years, with average wound time in years being 7.33 (mean=7.33, SD=10.10). Wound treatment time varied from initial care (for example first visit to the Leg Club for wound care) to eight years. Mean treatment was 25.07 months (SD=21.54). The majority of individuals (80%) were receiving care for venous leg ulcer(s) (VLU), with the remaining 10 having either mixed aetiology or were unable to provide information on their condition.
Impact of Leg Club attendance on individual well-being over time
Repeated measures ANOVA identified an interaction between the number of months an individual had been attending a Leg Club and changes in scores for the WOWI subscale 'Personal resources' (PR) (F(2,46)=3.82, p=0.03; 
Contribution of wound-related factors to well-being
A number of key variables were measured to ascertain their association with WW, PR and WB. Variables of interest were: perceived social situation, wound duration, time spent attending a Leg Club, and feelings about physical appearance ( 
Predicting well-being
On the basis of the exploratory regression analyses above, further stepwise regression analyses were undertaken to determine the relationship between: individual well-being, wound duration, perceived social situation, time attending a Leg Club, and feelings about physical appearance. Regression models were assessed using the guidelines of Norman and Streiner (2008), which state that a model should explain at least 30% of total variance to be considered viable. 40 l Regression model for WW A stepwise regression analysis was undertaken using WW as the dependent variable. Perceived social situation, wound duration, time attending a Leg Club, and physical appearance were entered as predictor variables (Table 3) . Social situation was a significant predictor of WW (t(35)=6.12, p=0.001), and explained 45% of the variance in WW. Feelings about physical appearance was also a significant predictor (t(35)=3.91, p=0.001), explaining a further 18% of the variance. In addition, time spent attending a Leg Club was significant (t(35) = 2.46, p=0.02). Inclusion of this variable accounted for a further 6% of the variance. In all, the final regression model explained 69% of the total variance in WW scores. According to this third model, as an individual's perceived social situation score increases by one, their WW score improves by 11.9 points. Similarly, as an individual's score related to feelings about their physical appearance increases by one, WW improves by 7.73 points. As the number of months of attendance at a Leg Club increases by one, WW improves by 0.25 points. Statistical analyses confirm that perceived social situation and feelings about physical appearance have a greater impact in the model than time attending a Leg Club. Wound duration did not significantly contribute to the model. l Regression model for PR A further stepwise regression was undertaken using PR as the dependent variable. Perceived social situation and time spent attending Leg Club were entered as predictor variables (Table 4) . Social situation was a significant predictor of PR (t(35)=4.72, p=0.001), and explained 34% of the variance in PR. Time spent at Leg Club was also significant (t(35)=2.37, p=0.03), and accounted for a further 10% of the variance. The final model explained 44% of the variance in PR scores. According to this second model, as scores of an individual's perception of their social situation increase by one, PR improves by 8.83 points. As the number of months of attendance at a Leg Club increases by one, PR improves by 0.23 points. Consideration of standardised β scores confirms that an individual's perception of his/her social situation has a greater impact in the model than Leg Club attendance.
Perceptions of how Leg Club attendance impacts living with a wound
Participants were asked about the impact of Leg Club attendance on a number of issues relevant to their well-being (Fig 1) . Of the 45 participants who responded to the questions, >50% felt that membership of a Leg Club had improved their life satisfaction (57.8%), self-esteem (53.3%), social situation (51.1%) and mood (51.1%). In addition, >50% indicated they felt more positive about the future (53.3%) and better about life in general (54.3%). Most respondents said there had been improvement to their wound since attending Leg Club (77.8%); and 82.2% believed their treatment had improved since becoming a Leg Club member.
Phenomenological analyses
An interpretative phenomenological analysis (IPA) of the open-ended interview data was undertaken.
During interviews, participants responded freely to the question, 'What does coming to the Leg Club mean to you?' The data were analysed for ways in which attendance at Leg Club impacted participants' lived experience and the significance they placed on Leg Club. There were four broad themes and related subthemes detected in participants' responses (Fig 2) .
Theme (1) 'Social interaction' described the emphasis participants placed on engagement with others. This broad theme incorporated a number of sub-themes. For instance, the importance of 'social engagement' was often mentioned: In addition, participants also mentioned the importance of 'social isolation' being relieved:
'I can't get out much-so coming here is good. I come for the treatment and socialising. ' and the 'quality of relationships' developed at Leg Club were at times defined as family/friendship: 'Like a family-the Leg Club is like a family to me.' Finally, the pleasure of engagement through 'structured activities' was also mentioned:
'The Leg Club is bloody marvellous! They really look after you here, they organise meals and parties. Hell and high water wouldn't stop me from coming here.' 'Where there is mental and physical disabilities-you feel things worse-so those with multiple symptoms there is nothing to help with those.'
A third theme (3) personal appraisal was also identified. Participants referred to both positive and negative comparisons between themselves and other members of Leg Club, which either served to bolster their sense of well-being or diminish it. For example, 'being inspired by others improvement/attitudes' was a positive appraisal which bolstered well-being:
'Coming here and seeing how other people are progressing is good.'
Confirmation that 'others are worse off' than me was a negative appraisal which served to increase well-being:
'There are others here in a worse situation than me-and he's happy, he's always telling a joke, so you've go to be happy.'
Conversely, reconfirmation of 'negative selfimage' was a positive comparison that diminished well-being: 'I don't like coming to the Leg Club at all. I look around and see all these old people and think 'gosh that's me!'
The fourth broad theme (4) inner resources related to participants' reference to personal strengths as a source of support. Participants referred to qualities like, 'optimism': 'I am optimistic, take life as it comes, just have to get on with things. It doesn't stop me from going out!' 'resilience': 
Discussion
Social support has implications for health and wellbeing.
10-13 The Leg Club model of treatment aims to harness social support mechanisms to improve treatment concordance and wound healing in people living with chronic wounds.
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Leg Club membership impacts well-being over time
Repeated measures ANOVA provided initial evidence that Leg Club attendance impacts well-being over time. A significant interaction was found between length of time attending and changes in PR for people who had attended Leg Club between one and two years. In particular, PR scores for this group were significantly higher at the second administration of the WOWI. The PR construct describes a set of positive emotions and behaviours which have been linked to personality traits. While the latter are considered relatively stable across time, PR such as coping are likely to respond to changes in a person's life such as social support. 39 Thus, involvement with a Leg Club may improve individual well-being by enhancing personal resources via social facilitation and support.
This impact of Leg Club attendance on well-being was supported in the interviews with members. The importance of social engagement at the Leg Club and the consequent prevention of social isolation were mentioned as beneficial by the majority of respondents. In addition, people reported that becoming a Leg Club member allowed them to engage in personal appraisal of their situation through comparison with others, and reported an increase in personal strengths (such as optimism, resilience, hope). The data from both the quantitative and qualitative analyses clearly suggest that attendance at Leg Club is associated with improvements in social facilitation and support, as well as improvements in PR. However, the specific mechanisms behind these associations remain to be determined. Future research should investigate whether changes in PR are moderated by improvements in a person's social situation as a consequence of Leg Club involvement.
Leg Club attendance and other wound-related variables contribute to individual well-being
Spearman's correlations revealed that participants' perceived social situation was significantly moderately related to each of the WOWI subscales (WW/ PR), and to the overall WB scale. However, perceived social situation was not significantly related to either length of time attending a Leg Club or wound duration. People may bring perceptions of their social situation with them when they develop a chronic wound and subsequently undertake treatment at a Leg Club. Further investigation into how fluid an individual's perception of their social situation is would be valuable for research into patient well-being.
Other variables of interest were wound duration, time attending a Leg Club, and feelings about physical appearance. As expected, wound duration was significantly related to length of Leg Club attendance (the longer a participant has had a wound the more time spent at a Leg Club). In addition, wound duration was significantly modestly associated with WW, though there was no significant relationship between wound duration and either PR or total WB scores. As expected, the longer a person has a chronic wound, the more likely they have concerns about the wound.
Time attending a Leg Club was significantly modestly associated with WW scores and significantly moderately associated with both PR and WB scores. As expected, Leg Club attendance appears to be related to overall well-being and the specific factors that define this construct. In addition, feelings about one's physical appearance were significantly moderately related to WW and significantly modestly related to overall WB. It may be that people with more WW are responding in part to the physical appearance of the wound (factors such as wound size, exudate and odour), and that these issues are subsequently reflected in individual WB scores.
Physical and psychosocial variables predict WW and PR on the WOWI
Further regression analyses revealed which variables predict aspects of well-being measured by the WOWI (WW and PR). The regression model on WW explained 69% of the total variance in people's concerns about their wound. The model indicated perceived social situation led to the greatest amount of variance in WW (45%), followed by feelings about physical appearance (a further 18%), and length of time at a Leg Club (a further 6%). These results suggest a clear relationship exists between the social situation of individual's, their feelings about the physical appearance of their wound, and the level of concern they have about their wound. Both social situation and feelings about appearance carried greater weight in the WW model than time attending a Leg Club.
Nevertheless, it is important to note that the way in which these variables interact cannot be inferred from the current results. Perceived social situation and feelings about physical appearance may well account for some variance in WW. However, it is equally feasible to suggest that attendance at Leg Club improves a person's social situation and feelings about his/her appearance, moderating WW indirectly in this manner. Indeed, over half the number of the participants in this study reported increases in self-esteem and mood as a consequence of Leg Club involvement. Further research is needed to ascertain the ways in which these variables work together to impact WW and well-being.
Predictors for PR
The regression model on PR explained 44% of the total variance in people's social supports, capacity for positive emotion, and associated qualities/skills (optimism, hope, coping). Again, perceived social situation led to the greatest amount of individual variance (34%), with length of time at a Leg Club responsible a further 10%. The relationship between an individual's social situation and PR is interesting in light of the further association between PR and length of time at a Leg Club. Anecdotal evidence from the IPA in this study would suggest that involvement both improves a person's social situation and his/her capacity for positive emotion (seen in the thematic analysis under 'personal appraisal' and 'inner resources'), thereby bolstering overall wellbeing. Again, caution is advised in assuming perceived social situation impacts directly on PR to the exclusion of Leg Club attendance. It is reasonable to suggest that more time spent at a Leg Club improves perceived social situation, and thus, attendance may moderate the relationship between social situation and PR. Further, investigation of how these variables influence one another would be useful in improving well-being in wound care and treatment.
Perceptions of how 'Leg club' attendance impacts on living with a wound
An interview format was adopted to ascertain participants' perceptions of how Leg Club membership was impacting their experience of living with a chronic wound. A descriptive analysis of Leg Club attendance revealed, broadly, that participants felt Leg Club attendance had a positive impact on a number of well-being related factors. The data also suggested that participants believed the Leg Club environment offered high-quality treatment and improved wound healing.
The IPA analysis revealed four major themes underpinning the importance of Leg Club membership to participants. The relevance of social interaction, both formal and informal, and subsequent relief from social isolation were mentioned numerous times. The quality, continuity and availability of treatment, alongside the importance of positive relationships with health professionals at the Leg Club were also reported. Participants felt that the opportunity to undertake personal appraisal of their situation through comparison with others gave them a chance to put their own experiences into context and find relief and support. Finally, the rallying of personal resources such as optimism, resilience and hope were also important components of Leg Club membership. Much of the evidence from this interview data supports the quantitative findings that Leg Club membership is impacting well-being through a number of relevant variables, including social support, and the development of personal resources.
Limitations
While sufficient for the purposes of the current research, the sample size for the study was only moderate. This will impact the generalisability of the results to other chronic wound care populations. In addition, the majority of the data analysis in the current study relied on correlation methods, and causality cannot be assumed. The specific interplay of variables must also be considered with caution. Future research should consider a moderating approach to the relationship between Leg Club attendances, wound-related variables, and wellbeing. This will prepare the way for more experimental designs and assist researchers in understanding how various aspects of Leg Club membership differentially impact well-being.
Conclusions
The Leg Club model of care harnesses social facilitation mechanisms to provide treatment to members in an informal, holistic environment. 37 Previous research into the 'Leg Club' model of care revealed improved wound healing, quality of life, morale, self-esteem, pain, and functional ability. 35, 36 Results from the current study support the idea that Leg Club-based treatment also influences well-being factors. More time spent at a Leg Club was related to increases in personal resources over time. Only a moderate relationship was found between time spent at a Leg Club and overall WB (as measured by the WOWI); however, a number of other wound-related physical and psychosocial variables were implicated in this relationship. Most notably perceived social situation contributed to predictive models for WW and PR. Social situation and related social support appear to weigh heavily in the relationship between Leg Club membership and well-being. However, the precise interplay between these variables and wellbeing outcomes is still to be determined. Leg Club membership clearly impacts well-being for the better; and social-support has an important role to play in this relationship. Future research should consider the ways in which social support mechanisms and other relevant wound-related variables specifically interact to optimise patient well-being and treatment outcomes. n
